MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006883

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

STATE FILE NUMB
Registration District No. __Primary Registration Disteict Mo. _lg..-.ﬂ.a-_-__leolmar's No.‘L--_- R
iy il | ’

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. STATE, .. s b COUNTY
Missouri Jackson
b. C(l)'l: {If outside corporate limits, give TOWNSHIP only] Length at atay in 1b <. CITY Inside Limits

OR
oM Kansas City 30 yrs, TOWN  Kansas City va ¥ N D
e. FULL, NAME QF (If NOT in haspital, give locatian) Intide Limits d. STREEY (If cutside, give location) Reside on Farm

HOSPMTAL OR ADDRESS .
INSTIUTION 3,06 Jefferson Yelky No DD " 3406 Jefferson Y O Nof

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
F

Type or print) >
ROY BERNHARDT ORTH DEATH  Januarv 29

_ gh3
5. SEX 6. COLOR OR RACE 7. Morried [X  Never Married [] [8. DATE OF BIRTH | - AGE {lew birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

- Widowed Di ed Manths Days Hours Min.
Male White dowed O wereed O | 2-1-1900 62 [
10s, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%mng most of working Iifa, aven if retired)

omedian Band Show Business St. Joseph, Missouri U,S,A,
13a. FATHER'S NAME T3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS§ 300
Rev. 4/59

admissien}

DATE AMENDED

o

Bernhardt A. Orth Bessie E, Whitaker Ophelia Orth
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown}[ (1f yes, give war or dates of servi

no Mrs., Ophelise Qrth 3406 Jefferson

18. CAUSE OF DEATH (Enter only one causa per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONS%MEATH
FMMEDIATE CAUSE (a) J o0 : ’/ v

o o]~
}:v.Q

i

o

DOCUMENT

Conditions, If any, ) * DUE TQ (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (<)

PART [l. OTHER SlGNIFICANT CONDITIONS CDN'IRIBLITING TC DEAYH but not relsted to the terminsl PART III H  decoased was femasle wes
diszass condition given in PART 1 [a) there & pregnancy in last 90 days.

- I_D Yes O Ne 0O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? m} =] o
YES [ NO g

200, TiME OF  Foul  Menth, Day, Vear |

INJURY s.m.
p.m.

] 20e PLACE OF INJURY. {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE 1,
d. wdﬂ%YA?cﬁgﬁiEE . fafm, factary, sireat, offu:e bldg., ete.) ‘ =
NOT WHILE AT WORK []

21. | attended the deceased fro d last saw pip, alive o d
Death occurred at m on tha date e above, and to the best of My Knowledge, from 1He causer stated.

SIGNED
egrea or title) 22h. ADDRESS g' 22c. DATE
~20. .
ORY 23d: LOCATI {City} town, ar c ]

-- Elmﬁood Kansas City, Missour?
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REW‘S SIGNATURE
Mellody-MeGilky-Eylar 20 W, Limwood | /=34 63 L fo%g

{Li d Embalmer’s St :on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by mae,

P
or by : Student-Embalmer No.

working under my personal supervision.

: / /"
Signature of Student Embalmer ' R 0 / g
- Licensed Embalmer No! ’\R fO\Z)
. P.O. Addre.ss [\/ Lé?- .(.71{/0 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure fo comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If this body is not embalmed, fact should be so stated abave.

Student

71
:




